TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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etely filled in by the funeral 


attending physician 
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rbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13178 CERTIFICATE OF DEATH ‘41167 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a, STATE b. COUN’ 
Caroline MARYLAND Maryland "Caroline 
b. CITY OR TOWN (if outside Se perar. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write re and give nearest town) 
Ridgel C2. LBs idgely ee 
a. AES OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Petals 
None Central Ave. phe no fed 
3. NAME DF First . DA Ye 
pay rs Middle fast 4. Ke Month Day ‘ear 
{Type or print) Grace P. Cannon DEATH 8 21 1966 
5. SEX 6. COLOR OR RACE | 7, marRie NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|!F UNDER 24 HRS. 
of] Oo last binhaay) Months | Days | Hours | Min. 
Female White WIDOWED ["] Dworced[]| 8-40-1888 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. iv THER’S MAIDEN NAME 
Alexander Parris etecia Bailey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Cl CURITY NO) 17, INFORMANT Address 
(¥es, no, or unkown) | (Ifyesgive war or dates of service) SA ay Z 
No i 
18. CAUSE OF DEATH [Enter only one cause per !ine for (a), (b), and (c).] INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: ae au DELIA DIDEBI 
IMMEDIATE CAUSE (a). arkinson's Disesse 
y 
2D USK DUE TO 
Cenditions, If any, which oO Generalized Arberiosclerosis 
gave rise to Immediate 4 
cause (a), stating the DUE TO 
underlying cause last. (c) ee 
FS PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. WAS AUTOPSY 
= ao. SS at 
s Decubitus Ulcers CABO 0 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
5 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aah 20f. (City or town) (County) (State) 
8 Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


be I certify that (I) (this hos ag attended the deceas S 
20 19 09, be and that death Decurred at? 330 Arom the causes and on the date stated above. 


leceased alive 1 
2 22b, DATE SIGNED 
TENDING MED. STAFF 5 
M.D. PHYS. binecror C] pays. CI| Aug. 23°66 
HYSICIAN’S 22d. ADDRESS 
| NAME (Type) harles H.Stffesi for, Mp. Greensboro, Md. 
23a, BURIAL, CREMATION] 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Bate” 
REMOW Speci) | B24 66 Greensboro Greensboro, Mary Yond 


ECTOR Ag . f , v A. | “AUG 29 meee] fe pee TC 


any delay is 


@ 


This certificate shauld be executed within 24 hours after death. If 


TO DEPUTY 2. EXAMINER 


— 


FOR . 
i TH sh) 


| within J2 haurs after death, 


Item 18. Give Pages |, 2, and 3 to 


ate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? wjthdhd State Department of 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any eve 


necessary, please execute the certi 


VR AISME ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11179 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11168 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


2 con CAROLINE osu MaryLanp °°" Caroune 


MARYLAND 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib . CHY OR TOWN (If outside carparate limits, write RURAL and give nearest town} 
rite RURAL ond give.ngorest tawn) 
ee G Mons Reston ~  Ruea 5 il 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Hs Ronen 
Routt 331 ED 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
Ryperernae CLAYTON Covey Crrroit DEATH Avcusr 21 166 
5. N 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED & 8. DATE OF BIRTH 9 ‘ge (o a t 
as: q’ lo in. 
ARLE Wate widows [J vvoreo F]} Jwe 30, 1937 , _ 
100. USUAL OCCUPATION Gia kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Ad 12. CITIZEN OF WHAT 
durigg mast af working lite, even if retired) INDUSTRY 
Neve GED Iok 4 ‘DELAWARE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry L. CARROLL Gertrupe Covey 


i WAS ee ary U.S. ARMED Mis f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, noyor unknown: yes give war ar dates af service] 
No Harey L, Carroi “Preston Mo. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) tNTERVAL BETWEEN 


z ONSET 
a me WHS CUSED BY 4 Fracture of cervi@ai-vertehrae SET AND DEATH 
DIAS DuE To 
s}.Conditians, if any, which gave “o Fraéture of the skull 


tise to immediote couse (0), 
stating the underlying cause 
fii mee © oe @ 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While. foctary, ee office bldg., etc.) 
atwark L] “ot work 4} 2 RED Pp 


at cy that l eck Tage af the remains described ab 8 on aay (1, _Inspeetian iy Sq Ta anid ‘ih“iny"dpinton 
J t 


re Ge], Suicide (J, Hamicide (J, Undetefmined manner (_] 
- CHIEF MEDICAL EXAMINER [7] 
ae al 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY. 
S Lh Vs / PERFORMED? 
Ss AAG SAE aE 79 sref Alevhe t vis [No 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY] or CONTRIBUTING C1 
3] CAUSE OF DEATH Hit by a car while walking on the road 
= 
g 
= 


~~ 
aca mp. ASSISTANT MEDICAL EXAMINER [] CUE uy 
' DEPUTY MEDICAL EXAMINER 3f_] 
EXAMINER'S 
NAME (Type) Hg a.B.P nme ‘D Address (Street, city, town, or county) a 122/66 
Wo. BURIAL, CREMATION, 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Z3d_LOCATION (City ar Tawn) (County) (State) 
aaevieet) | Aue 24, 1966 | JUNIOR ORvdER CEMETERY RESTON CaRounwe MD 


24, NFL aS ‘ADDRESS ¢v\ 25b. REGISTRAR'S SIGNATURE 
FRametom Fonerar Home .Feoeansoure MO} one "AUG 2.5 1966 Chavbig Yoo 


H 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter death. @.. is 


men 
oO; 


STATE.» 
ALTH DEP 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


111890 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN tb |] c CITY GR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Oe ae nearest tawn) 
enton 25 years Denton Distr onl, 


ond 2 with the Stote Department of 


in Item 18. Give Poges 1, 2, and 3 to 
event within 72 hours after deot! 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © ON FRR 
323 South Second Street 323 South Second Street | vs (] ofa 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
el James Frank Lane Jr. ee August 5 1 66 
5. SEK 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS: 
Male White i wiowen [] oivorceo []/April 11, 1914 gion Min. 


1). BIRTHPLACE (Stote or foreign country) 


10a, USUAL OCCUPATION Give kind af work dane 
Goldsboro, Maryland 


dyring most of working life, even if athe 
Accountant ~ The Nuttl 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Frank Lane Marearet Scott 

is WASDECESED EVER NUS ARMED FORGES? 1.SOCAL SECURITY WO. 17. WFORMANT nares 
eS, NG, OF UNKNOWN, yes give war ar dates af service] 

No 215-20-4713 | Mrs. Caroline M, Lane, Denton, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY coul 


TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: M ts " Ay 
IMMEDIATE CAUSE (0) Acute Myocardial Infarction 


DUE TO 
Conditians, if any, which gove (b) 
fise to immediate couse (a), 
stating the underlying cause 
Mikhg t aaeRae ye 


zl rs 


; TENS TS GEAR ET ROvat 5 RSPCONDITION GIVEN IN PART 1 19. WAS AUTOPSY 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIB NDITION GIVEN IN PART (0) PERFORMED? 
one yes [_] NO Ee 

70a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B) 

PRIMARY L or CONTRIBUTING 


CAUSE OF DEATH 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. F 


necessory, pleose execute the certificate, writing the word “pending” in penci 


VR AISME (j 
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Heolth or its designated ogent, priar to buriol, cremotion, or removal, and 


\ 


20d. INJURY OCCURRED 
While Not While 
ia} eC] 


m. v at wark cat wark 
21. I certify thot | taok charge of the remoins described obave, held an Autapsy [_], Inspection ff], Inquiry € J, 


death resulted from: Accident [}, Suicide (], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER faa 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 204. (City ar tawn) (County) (State) 
Hour a.m. 


MEDICAL CERTIFICATION 


and in my apinian 


SIENATUR Mp, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 Auge 6, 1966 
NAME (Type) Harold B, Plummer, M.D. Address (Street, city, tawn, ar caunty) 


730. BURIAL, CREMATION, 
REE ASera) 


ta ‘a. Fein 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Auge 7,1966 Hill Crest Cemeter Federalsbur¢s 
ADDRESS. 25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


d fon, Federalsbure, MarylanHonAUG 1] | 


MARYLAND STATE DEPARTMENT OF HEALTH 
THES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


2 BN : | 9 _ CERTIFICATE DF DEATH 12554 
oe Uf tiem - == he) 
S 223 - PLACE DF DEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aes pa Garoline + STH b. COUNTY Ta 
5B 27s oOline MARYLAND earvinnd Dorche stay 
RO: Becene: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) 
2 £3 Greens boro 21 da, Cambridre : 
= uty d. NAME OF HOSPITAL OR INSTITUTION (if ra In boreal ive trad oe d. STREET ADDRESS @. 1S RESIDENCE 
z ar ne * iM ‘ON A FARM? 
S 8s Bollin's Nursing ‘Home ves[] nol] 
= Sse [ eS First Middle Day Year 
pe ae 
= 382 (Type or print) Fannie : 1966 
g ses 5. SEX 6. COLOR OR RACE | 7, MARRIED One. MARRIED [_]| 8 DATE OF BIRTH aye i hi TF UNGER TYEAR Wau Tae: 
3 3 
S Bes | F Col, wioowen [JUNIE eivorcen CF] Unke 
eS c's 1D2, USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, een 12, CITIZEN OF WHAT 
3 8 22 during most of working life, even If retired) INDUSTRY 
2 Bes S Mayland ‘USA. 
3 Gi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= \wez Unk. Unk. 
1 VB icd 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
5 2 = Ss hae or unkown) |(Ifyes give war or dates of service) h 
g Bee . Dorchester Welfare Board Cambs Md. 
es = = 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL. BETWEEN 
S252 PART |. DEATH WAS CAUSED BY: 3 
Bis ts, IMMEDIATE CAUSE (@)____—s-»s« Coronary Thrombosis 
=o Son y DUE TO 
8455 Conditions, If any, which (b) Arteriosclerotic C,V,.Disease 
Ss See gave rise to Immediate 
Ss 227 cause (a), stating the DUE TO 
=e ares underlying cause last. eo) 
Sens & | PARTI, DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIDN GIVEN INPART 1(a) |19. WAS AUTDPSY 
eo. 22s = a al 
Bs S23 3 yYes[] not) 
28525 i | 208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
Satcso & | DR CONTRIBUTING (] CAUSE DF DEATH 
Sgs2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£a8 
£ ees z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) tate) 
RET So a Hour a.m. Whil Not Whil factory, street, office bidg., etc.) 
> Sos g fi rr lellibationanhe 
bes) £238 = p. 19 at work at work 
S222 21. I certify that (1) ( ) attended the deogased from_2-U. OS tous 2Fi9 Of that (0 (we) last 
Ee S25 2A 196 and that death mets al from the causes and on the date stated above. 
=[ou: [; 22b. DATE SIGNED 
sa = ATTENDING MED. STAFF t 
Stans Z1 wp. ARONS Oy Boron C1 Brve C1| AUS. 26 '66 
Zegcs ae. PHYSICIAN'S 22d. ADDRESS 
PS - ‘ype! 
57 Gis | ChArles H.Stone4ifor, M.D, Greensboro, Md, 216390 
= 2 Res Ba. Sa testy 23d, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oft ots pecify) 
e"s Burvar 9/8/66 Waugh 
24. FUYERAL DIRECTOR ‘ADDRESS 25a. REC'D BY “age a 
ve AIS (4) Cambridge, Md oars EP 9 | 


20M 1/65 


is Necessary, 
irector. Page 


Pr your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


i 
and 3 to the @ 


d in any event within 72 hours after death. 


9” in pencil in Item 18. Give Pages 1, 2, 
‘xaminer’s Office along with form PM3. Page 5 may be retai 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If anv 


certificate, writing the word “pendin 


arded to the Chief Medical E: 
its designated agent, prior to burial, cremation, or removal, 


@ 


Ye 
4 should be: 
TO FUNERAL DIRECTO} 


TO DEPUT 
please exec 
Health or it 


YR AISME 
SM 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


11182 MEDICAL EXAMINER'S CERTIFI ie OF DEATH 
Ni 


11170 


|| a he 


MARYLAND 
c. LENGTH oF STAY IN Ib 


ten Film 
Lpeeaeee “Cre 
Ao Lon) = 


CITY OR TOWN {if outsida corporate BN) 


Coe Rg end Rae” eH town, 


CE nee deceased lived, If Inslitutiogs Residence belore edmusion] 
b. COUNTY Cer Lm) ee 
a Mie OR Ti N (IF Bt 1D oe limits, SENT end 1 necrest town) 


“d, NAME OF HOSPITAL ENT 0 (if not in hospilel, give street Nidress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

lus yes [.] No 
SE ph First Middle i Lost ‘ DATE onth Day Your aa 

gy ELT a 

{Type or print) ae e pTR N FAL Sanat E 30, 19 6 & 
 SuSEX ye Ma |S ries OR RACE|7 MARRIED [~] NEVER MARRIED B._DATE OF BIRTH 9. AGE (liv yeac/|IF UNDER YEAR| 1F UNDER 24H 

last birthdo 


ss eal 29 


Me reek fe or nN “I 


Seer 


DUSTRY | nN 


a a DIVOR 
Tob. KIND OF BUSIN 


TOs. USUAL Seth ive W of work 
done ree ae mosh of working Me, even if retired) 


13, FAT FATHER’ NAME 
oe 0 We 


15. WAS DECEASED EVER IN U.S. ARMED V2 


(Yes, “A'S” (Ifyesgivewerordetesofservice) 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), snd (c).] 


PART !. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e]__ Ww 
up » DUE TO 
Conditions, if eny, =} (b) y a rie, yas 


16, SOCIAL SECU! ER lavontea- 


EDU, NEAL , ay) 


Bam Tee 
Se ae 


SSIS | 


o 

geve rise to immediate ceuse 

{e), stoting the undei Qi 
~ 


cause last, 


21. I certify that | took charge of the remains described above, held an Autopsy oO 


Accident [_]. Suicide [_], 


Wolly Kteukte 


death resulted from: 


Homicide [_}, 


Natural causes K 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL _ ASSISTANT MEDICAL EXAI 

CTS BL sis EDICAL EXAMINER 7 
-: MEpICAL We os oO 

EXAMINER'S ew 

NAME (Type) Pape R lerke Kus a, cit LG, Peden 


BURIAL, CREMA’ Ks; DATE THEREOF aay E OF CE ee OR ChEMATORY ie 
E L (Specify) ia 4 ts ») 
: erz, i g 


240. REC'D BY REGISTRAR 


are_ SEP 2 


23. FUNERAL DIRECTOR 


eae fo REX 


Mo age et 
| Inspection im} 


Months 


yrs, 


| 12. CITIZEN OF WHAT COUNTRY? 


Usn- 


ENT OW MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


SABES 


lor erhe 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE L DISEASE CONDITION GIVEN IN P! . 

E a= ae = ke FORMED? 

3 ay : : al _NO oy 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [ 

& | CAUSE OF DEATH. 

|, oe 2 — 2 2 wet 

& | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, * 20f. [City or town) (County) {Stete) 

rs Ai tak While __ Not While fectdry, street, office bidg., etc.) | 

= p.m. 1” at work at work | 


Inquiry [_], 


and in my opinion 


Undetermined manner [_] 


F Ll. O¢ 


DATE SIGNED 


KWAY Log Kd 


CATION (ily, town, pr country) (Stete) 
Dens rer As) ee 


24b, REGISTRAR'S SIGNATUI 


1966 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ment 
ag 11182 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 114 7t 
oe 2 vd Reg. Dist. No.) 
Fa 3 2 1 ere fi DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 5 (np 0. CO Caroline maryiann || ° STATE Maryland b. COUNTY Caroline 
ry iB { M b. clTy or TOWN Nt evhide corporate in, wine RURAL Yes LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ge Fedétalsburg, R. NH. D. 2 yr. Federalsburg, R, FF, D, 
fy —_ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADORESS. @. IS RESIDENCE 
2 & none ON A FARM? 
> none Yet] No] 
3 Bs g 3. Loser First Middle Last 4. pate Month Doy Yeor 
ride (ype or print William Shanle Roe veka August 17 1966 
periye 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIER[}| 8. OATE OF BIRTH 9. AGE ie IFUNDER 1YEAR] IF UNDER 24 HRS. 
rs uy it 
38 I Male White |wwowot) ovorceo | August 30, 1894 71. More oes Nea ga 
oo 5 We. USUAL Deore ere, rae done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
> o uri of working lite, even if reli i 
53 Tumber “han etired lumberman Maryland U, 5, A, 
a ie 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E William A, Roe M, Laura Calloway 
& aS ee Ever INU. S. Lace) rece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i akon rh, (oF dotes of service z 
é “6 batons #2T-24-27514A Cornelius Roe Llutherville, Ma, 
2 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] Seetacserven 
7 PART L. DEATH Was caustoar Acute Myocardial Infarction mi 
a f DUE TO 


artery “clerosis 


Conditions, if any, which @_Coronar 
gove rise to immediote cove 


‘ ii DUE TO 
(0), sfoting the underlying a enéralized arteriostterosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. SEP 


yes.) not] 


“ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
PRIMARY [J or CONTRIBUTING LC) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Doy, Year = |20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stota) 
Hour om. While Not while foctory, street, office bldg., etc.) } 
p.m. 9 ot work [1] ot work [7] ‘ 


21. I certify that | foak charge af the remains described abave, held an Autapsy Oo. Inspectian @. Inquiry A. and find that 
death resulted frém: Natural ee | Accident [], Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


a 
2 
5 
o 
8 
= 
(e) 
3 
5 
€ 
oo 
8 
c 
8 
B 
= 


writing the ward “‘pending’ in pencil in Item 18. Give Pages 1, 


[/ 
DATE SIGNED 
ACTUAL (2 id 
SIGNATURE, Ue eta, mip, CHIEF MEDICAL EXAMINER [1] 


[ME OR: Page 3 shauld be used os o burial-transit permit. File pages 1 ond a 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Pe 
= 90 = 
Sait ASSISTANT MEDICAL EXAMINER [_] 
seas EXAMINER'S a & 8/196 
fee NAME (Type) hayold B.plummer DEPUTY MEDICAL EXAMINER 
ei3.¢ Zo. BURIAL, CREMATION, [ 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
32 ° 5 REMOVAL (Specify) ¢ 
2 reensboro Maryland 


B 
Fl 


fy 
\) Ut JERAL ‘DIRECTO sIGNATUae 4 ‘ ~ eee = Au M ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eng SN * ederalsburg, Md ore AUG 24 1966 j Chal 


2. 
q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the-death certificate be executed within 24 hours after 


VR 


a 


Yi 


death. Page 4 may be retained by the hos, 


fter death, = 


bon papers. Pages 1 and 2 shoul: 


hysician and completely filled in by the funeral 
t, within 72 hours al 


Pl 
ase remove Car! 


ri 
ai 


| or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by tee 


director, page 3 should be detached for use as the burial-transit permit. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Tse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH 11172 


if PLACE OF DEATH 2 oh yeu | i here decoesed lived, If institution; Residence before edmission) 
. 
- b. coun WR 
Chg OoLtT NE ___ MARYLAND ORR LENE 
b. CITY OR TOWN [if outside corporgte limits, ¢. LENGTH OF STAY IN Ib es se OR St i outside a ate limits, writ RURAL end give nearest town) 
write Ri z siv aa town) 5 
EN To ; 
d. NAME OF oon ‘OR mace {if not in hospitel, give sirdet eddress) d, STREET ADDRESS “e, $8. RESIDENCE 
ON A FARM? 
YES oO. NO hd 
°3. NAME OF "Middle wy tet E 


4. DATE “Month Day 


eam = =AUG 7 gt 266 


* £ = a Pe So 
DECEASED 
tere EDNA WLCKLIINE “Susp MAW 
5. SEX = mi Ww OR RACE|7, MARRIED [_] NEVER MARRIED [5q B. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR 


paeeeers nuNoee ree 
wipoweD [] _vivorceo [] A PR Zs Zz, |e Yy + ae Months | Deys 
10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ri & State, or hans country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of we CNet even if retired} 


_Os\su " SeevEce Post 0 Fre nh MSI ’ 
Speen  CHremMad |"|tandN ar Bucthy 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, wo” (Ifyesgivewerordatesofservice)| Mé@s. o.) Wo Delace, CLo uCeS ac vA ; 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ine 


ance BETWEEN 
PART I. DEATH WAS CAUSED BY MS ney 
IMMEDIATE CAUSE a eas Se & ae eye es 


ND ces 
} DUE TO 


Conditions, it any, which TRAE Xa Wie WW Se Os Rs 


geve rise to Immediate couse 


sora ™ eH SES yw bor 4 Qrodns a) 


wy 


Was) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE oN DISEASE CONDITION GIVEN IN PART 1(0)) 19. ey 
Ee 

¥ 
P| ans ts [] no By 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH ee PTT al a A alt 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) a ~~ (County) 7 (State) 
a Hour a.m. While Not While factory, street, office bldg. dy 
= fre 19 'e! work at work [| i 


21. 1 certify that (I) ¢ NO 19:09 1oAN ADM 1» 1989 that (1) Gwe) las 
saw the deceased alive on. TA, .M,,from the cautes and on the date stated above. 
. SIGNATURE 22b. DATE 


ATTENDIN STAFF SIGNED 
PHYS. OIRECTOR To Pays. O BA any is 


22d-~A0 DRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


pean Qo \ beak, iecte, F ee acOe Oe. 


23b. DATE THEREOF es OF CEMETERY OR CREMATORY 23d. Dien ee lown or sounty] 


23. BURIAL, CREMATION, 


2 wv. Vee tl Ss Mo d R ic & Sy Dee “as 


BUG 9, )966 To Ys 
‘25e. REC'D BY Dies 25b. REGISTRARS SIGNATURE 
oare AUG BLoA ire OC cerry Lo, y ; : 


—" 


eral 
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i 
ei 
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itr 


\ 


filled in by the To 


24 hours after death. 


lease remove carbon papers. Pages- 
, and in any event, within 72 hours ai 


sician and completely 


he: 


ansit permit. \] 
ion, or removal 


cremat 


The law requires that the death certificate be executed within 
ied by the atte! 


7B 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 3 
85 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Federalsbure Life Federalsburs Sy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. eae 
Brooklyn Avenue Brooklyn Avenue ves] no Lad 
3. NAME OF 5 D Y 
ame oe First Middle Last 4. ae Month ay ear 
(lype or print) Samuel Garfield Turner DEATH August 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| § EAR|IF UNDER 24 HRS. 
5 7, MARRIED [7] NEVER MARRIED [] fexeibl fen wont Dye | wont] Cay Hous | cHoarert aires 
ale Negro WIDOWED [3g pivorceo[]| Feb. 10, 1885 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE {County & State, or foreign ean i2. eae OF yl 
during most of working life, even if retired) INDUSTRY 
Retired Day Laborer Factory Federalsburg, Maryland USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Richards Leona Johnson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes givewar or dates of service) 
No 215-18-4499 | James G. Turner, Federalsburc, 
18. CAUSE OF DEATH Center oni Ti , (b), INTERVAL BETWEEN 
Pe De gen! ae cause per line for {a), (b), and (c).] ONSET AND DEATH 
IMMEDIATE CAUSE (a)_MyOCardial infarcthon td hour 
] DUE TD 
Conditions, If any, which (0) Coronary heart disease everal 
gave rise to Immediate years 
cause (a), stating the DUE TO 


underlying cause last. (0). 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. Bas 
= ee ed ey 

$ yes[_] no [J 
e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

fj OR CONTRIBUTING [) CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF ot Fn poneaann: 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


that (I) (we) last 


m the causes nie pn the date stated above. 
22, DATE SIGNED 


PET « fe ND wp. PAYS NS [] Sar Oo RWS Fol Au 3-8, 1966 
22d. ADDRESS 
Federalsburg, Maryland 


21. | certify that (1) {this hgspltal) Ce aa the deceased from___June 16, sb 2S 


ua the deceased alive on=@72"V0 __19_____, and that death occurred a 
‘SIGNATURE 


22c. PAYSICIAN’S 
NAME (Type) = Frank M. Anderson, M.D. 


23a. BURIAL, CREO 


REMOVAL (Sp eclfy) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Aug. 10,1966 | Federal Federalsburc, Maryland 
ADDRESS: REC’D BY 1119 25b. REGISTRAR’S SIGNATURE 


ayd Son, Federalsburg, tacviend . mone , AUG iE Daeg 966 fh erlta Succ 


TO HOSPITAL OR .. PHYSICIAN: The low requires thot the death certificate be executed within 24 J ofter deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= 


2 


illed in by the funeral 


japers. Pages | oj 
ithin 72 hours after death, 


n 


cgebor 
ent, 


physicion ond co! 
en pleose remoye 


th 


igned by the attendin: 
d with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony ev. 


e 3 shauld be detoched for use as the buriol-tronsit permit. 


director, po 
should be fie 


xs 
3a 
== 
<2 


ena SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11186 CERTIFICATE OF DEATH 11174 


!. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissign: 
a. COUNTY F ei a. STATE b. COUN lb 
Oe Lone MARYLAND M g Let (Ene 
DXITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN Ib 


ore 0 c. CITY OR Rue. {If outside farporate limrffs, write RURAL ond gite neorest “foun 
rite ind, give negfe’ 
UC ey BN WACO Vien tpu 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS cae ee DEN 
6 no [J 


NAME OF First Middle Tost © bate Month Doy  Yeor 
(Type ar AMES Tu iS (WJTLLO UG 6 DEATH CG [6 19 G & 
5 SEX M %. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] B. DATE OF BIRTH % oie yes aid had F UNDER 20 HRS. 


Month Fi Min. 
winowen [] Divorced [} a OV Sy \so | we if 
Yo, SUAL OCCUPATION ve Kind of war dave | Ob. KIND OF BUSINES OR TI BIRTHPLACE (County & State, 1¥ cauntr “2 72 Ba: OF WHAT 
during working RO INDUSTRY (“A t aN CQUN’ , i 


13. FATHER NAME vy MOTHER'S MAIDEN NAMI 
Cav Kk WO LOW RB PN Rm Cd CLEMENS IE 


th rate te US. ARMED i ee . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, ar jown) ‘yes give war ar dates of service} — be 
ws A os WT LLOue KE Ew ry, 


INTERVAL BETWEEN 
3 b OFA 
gf AYP DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ass 


Conditions, if any, which gave 
tise 10 immediate couse (0), 


foting the underlyi walt i . ~ 
CN an ec @ a SONS QW Mca .eu V5. 


ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAR AUTORSY 
rd aa a 
= yes{_] No () 
% J 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 1B.) 
€ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, [ 20f (City or town) (County) (Stote) 
£ Hour a.m. lm oe al ou street, office bldg,, etc.) 
ot work CJ at work 
a) aay that (I} ee aes the 4 fram l= 79 1p, too] =“ , W94ak, thot (i) (we) last 
sow the degeased olive an! \_. “2. 194a\,_, and that deoth octurred afl YSAM, fram causes fal on the date stated obove. 
To. SIGNATUR 2b, DATE SIGNED 


A Resse Bu spy Gt we SR ye OM OLS. 19 -19bb 
22d. RODRESS 
Taga RE ee 
VWALAD 
Bo. Lua CREMATION, ae = "201 23c. NAME Sane OF Cth CEMETERY OR CI ai RY Be ATION. (City or Town) ty) te) 
etsy spect) fe ni WoL4creas ‘Gres Lane MD" 
ERAL/ DIRE ADORESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
AEs Mor cree Mover wT DENTON [oe AUG 23 1966 fCHonbag | 


ae 


